Offc o Labor Managerman FORM LM-30 " offca o Managament
Washingion, D 20210 LABOR ORGANIZATION OFFICER AND N 12150128
EMPLOYEE REPORT e TR

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, or civil penalties as provided by 28 LL5.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

-

1. File Number U - s aj é 723 2. Fiscal Year Covered From:
1/ 1 2004 Through: 12 . 31/ 2004

3. Name and address of person filing. 4. Name, file nurber, and address of lzbor organization.

Name pric J Brown Name Sheet Metal Workers LU No. 20

Labor Organization File Nurmber 515-617

P.O. Box, Bidg., Room No., if any . P.O. Box, Building and Room Number, if any 20530

Street 1345 Northside 514. Street 2828 E. 45th Sc.

City sSouth Bend City Indianapolis

Siate Indiana ZIP Cade + 4 46615 State Indiana 2P Code +4 46220-0530

5. Position in abor organization. , . . )
Buginess Representative/Vice Presid

Enter appropriate data below If, during the past fiscid year, you or your spouse or minor child directly or indircetly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other econornic benefit of
tmonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name SMW L.U. #20 Joint Apprenticeship Expenses for attending the Regional
& Training Trust Apprenticeship Contest

Trade Name, if any:

P.O. Box, Bldg., RoomNo., ifany  Sulte A

7.h. Amount.
street 2828 E. 45th Street
. - $705.87
Ciy Indianapolis
State Indiana ZIPCode+ 4 46205
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable panalties of the law, that all of the information
submitted in this report (including the information conlained in any accompanying documents), has been examiried by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instryctions. )

Signed/%gf(; J &/JZL,D/[ on 7/5/2005 (574) 288-7175
o

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Persen Filing Eric Brown

File Number U-

B. Held an interest in or derived incomne or economic benefit with monetary vatue from a business (1) &
substantial part of which consists of buying from, selling or ieasing o, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, ot
(2) any part of which consists of buying from or selling or leasing ditectly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name iggbert'fw: Baird's Co., Inc., : i

J I TP

B P RO ST S b SR RTINS R DITSUR IS YPR LIS PR e P

Trade Name, if any; {Baird == . =

P.O. Box, Bldg., Roomn No., if any T

Street {4220 Edison Lakes ‘Parkway suite 100

A— e
City iMishawaka L ;
State {Indiana  ~  l7pCodev4 [46545

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name [Sheet-Metal. Workers: LU #20:'H & W Plan -~ NG

A s T 3T e s e s an e

Trade Name, if any:

P.O. Box, Bldg., Room Nuo., if any

11.a. Nature of such dealing.

Investment manages

Strect !28?8 o ébth g S ] e et < bt e 2 s o e e e e e
' ) 11.b. Approximate dollar valua of such dealing.
City jIndianapclis ’ . R 12.a. Nature of interest held or income received. _—
— . P P :
State [indiana } 2IP Cads + 4 Holiday gifc E
e e oo s s e
12.b. Amount. % __§50]
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Empleyer or Labor Relations Consultant 14.a. Nature of pay"‘e"# e -
{including trade name, if any). ‘ B
Name o E . !
Trade Name, if any: é L o o E
P.O. Box, Bidg., RoomNo., ifany - * . ;
Streetj — '
| |
C"Y . uj E
v contes o 1 ReTR—— ey i
State | ... o) AP Code+ 4§ e dd | g
R sraten 14.h. Amount of payment. s e e
13, Is the Business an Employer ;. or Consultant | i 2 :
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Name of Person Fiing Eric Brown

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest In or derived income or economic benefit with monetary vaiue from a business (1) a substantial part af which consists of tuying from, selling
or leasing 10, ar atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Businaess (including frade name, if any).

Name ‘Stewart: C

Trade Name, if any: £

Bocmcors & e b s wmn mperbeeinr w e s

P.O. Box, Bldg., Room No., if any f

Street 2111 W. Lincoln nghway

‘illv"

State ilnqiana '

|ZIP Code +4 {46410

9. Business deals with:

a. Labor Organization

>w<t b. Trust

i} c. Employer

10. If 9.b. or S.c. is checked give trust or employer's name.

Name {Scuth Bend Area Penaion-Pund

e P P

Trade Name, if any

P.0. Box. Bldg., Room No., if any §”“‘"W'””“"'” T

IR, e RS TIAT R e e AmmImETE AR B 41 s a e oo

12111 West! Lincaln- nghway o

Stre

City Merriliviile

State | THidH

11 8. Nature of such dr-almg

'Thlrd party admyufai— rar.(n
™
11.b. Approxirnate dollar value of such dealing. 1

12 a. Nature 01‘ mterest held or income received.

Hollday glft

ez s+ s b it Je— . - o N P P

12.b. Amount
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Name of Person Filing Eric Brown

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade narme, if any).

Name |CaremarkRx |

Trade Name, if any: I |

P.0. Box, Bldg., Reom No., if any | |

Street|2211 Sanders Road |

City INorthbrook |

State [I1linois | zIP Code + 4 [60062

9. Business deails with:

I:I a. Labor Qrganization
b, Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |SMW Local Union #20 Welfare and Benefit Fund!

Trade Name, if any: [ I

P.O. Box, Bldg., Room No., ifany {P. ©. Box 55287 _}

Street|2828 E. 45th Street |

City |Indianapol is |

State ]Indiana l ZIP Code: + 4

11.a. Nature of such dealing.

Pharmacy Benefit Manager

11.b. Approximate dollar vatue of such dealing.

12.a. Nalure of interest held or income received.

Dinner and baseball game

12.b. Amount.

587

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(Including trade name, if any).

Name | ]
Trade Name, if any: |, |
P.O. Box, Bldg., Room No., if any |
Street | |

ciy | ]

State i I ZiP Code + 4 |

14.a. Nature of payment.

13.b. Is the Business an Employer || orGonsuttant ||

14.b. Amount of payment.
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Name of Person Filing Eric Brown

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including tfrade name, if any).

Name |Legacy Professicnals LLP

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any l

Street |30 N. LaSalle Street, #4200

|

City |Chi cago

State [Illinois | zIP code + 4 [s0602

9. Business deals with:

a. Labor Organization
D b. Trust
I:l c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any;

P.Q. Box, Bldg., Room No, if any

Street |

ciy |

]

State | | 2P codeva ]

11.a. Nature of such dealing.

Local Union Auditor

11.b. Approximate dollar value of such dizaling. |

12.a. Nature of interest held or income received.

Promotional and Business Meetings during all meals.

12.b. Amount. l $100|

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an emplayer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, If any).

Name [

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street I

|

ciy |

State | lzPcogesa [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer I:l or Consultant D

14.b. Amount of payment. L }

Form LM-30 {2003)
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30 Report
represent my good faith effort 1o reconstruct the reportable occurrences for the period of
January 1, 2004 to December 31, 2004, Accurate records of reportable occurrences were
not kept for the 2004 fiscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exisls a transaction, dealing
or interest that should have been reported for the period of January 1, 2004 to December
31, 2004, I will immediately file an amended LM-30 Report.

%{h \/ ‘ &ﬂdﬂ 75/ 0s”

“Signature Date




